OCT 19,2007 02:56P 3193547473

File with:

lowa Ethics and Campaign eSS

Disdosure Board aanT T TR S
S10E. 12" Ste, 1A : C o )
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax; 515-2814073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

FORM
\ \0 C r)\ ‘ DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of commitiee you are reporting for: | :

{ 1 )Statewkte/egisialivelduge Standing for Retention Candidate ( 2JState PAC { 3 )State Party (Rev. 07/2007) | REPORT
{ 4 County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (& )County PAC ( 3 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Eor Otfice Usa Orlly )2 / /7Z ] j

11) L.ocal Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
— Computer
Office Sought District (if Senate or House) Audited

Lale reports are subject o possj

OW and criminal penallies. Pursuant lo lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

MA ' A3 asi’ [D-19 07
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
iamaunea_ 1O~ 14~ o) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

oLy
/ (o’ /
[ Check Fthis is final (tgrmination) repon and_ atlach N9tiee of Dissolution Form DR-3. Couny & Low/ "{m“s. anter County in
(You must continue to file reports until a8 DR-3 is filed.) which Etech isco‘he': d

JorHnsoN

STATEMENT OF CASH ON HAND
CASH ON HAND 3t the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end m
of the last raporting peried or myst be zero if this is first repart filed.) ..o ccerrenneesanns $

N’
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... (0 / ’

Schedule F: Loans Received total (Attach Schedule F).............cccooeeeuerevinoeeee i
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ooverveooeeeeoio
ule H applies to Candidates' Commit |

SUB-TOTAL...............$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below)........... ’ 5— , & Z"‘) y 'Q'O

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be 2EIO) 1o, § _:__75':\__@;_3__1-_
**UNPAID BILLS (From Schedule D « Attach Schedule 0TS UORRRNE.

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E).............._____ $ 12101044
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule |2 TSRO | !

CONSULTANT BREAKDOWN (Schedule G Afttached?) —__YES _NO

CANDID, COMM ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funcs)

[ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Rl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RFCEIVED FROM A STATE FAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBEK AN THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v I FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

— NUMBER — INCOME
D% The S umnt
Gojoee | FSEEEL 00
FOuwey L1 E: EAS349Y
D% Ownt- E\\Q . S'a,r\tb ’
GH0[0) | cws Boc i 7 5000.00
_ Towa (-\\'jrll S5 R4y
7 o7 SPETX5_ (ota
| oxe lg 5, Puovpue 51 60
‘1“\’() _ Caroy c\\\.f' TATp SO0
Etc,
Lol 7 13 3. Dibepue s
- Fowa Civy TA SN0 [0
G ‘ Towa dfgtc Pank
1[28/07| cx 0> 10O ) 2
- e [.rf‘;. A 5&;“‘0 l.?ol
CKit
TO#
CK#
o]
Ck#
iD#
CK#
OF
CKit
SUB-TOTAL
$
TOTAL (iflast page of this schedule) [ |
) $ )
* Disclosure law requi ndidate ittees to disclo: ionshi i .
commitee Rlaonehip st e Shown ot I degreo of consanguy (e raieives e e on (0 e
marriage) . _If sumame of contributor is the same as candidate, but there is no P
familial relationship, enter “not appficable” in the velationship colurnn. e

of
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

page 3

SCHEDULE
B

(Rev. 07/03)

MONETYARY
EXPENDITURES

[ cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENOITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
| S o ¢ o\
I CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DLSCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicablo) (Disbursoment) WAS MADE
(MMOO/YR) | AND PAC
CHECK
NUMBER
D# tudewt- Nealth Condyi s bt
13- e — Comiribution
G-3-07| cus [ Mabive Tusk Force Vo PAC $ joee &2
ID# S"“‘A"-’".‘" Dealin CQN\ \f\b ‘-«“’I‘an
C‘*“I -0 7| cke Z Twiaboe Tsk Force 1 ‘P‘A_ ;JSOQ_Q
104 Tohson Co Auditor Bian '3 Tk o
- reis tration
G- 0. 4% f%ub«z“ A O
ID# 3‘ '
omyson Co. Rianw Qallot -
[o--07| cxa Auditor S Reguest fFor 3D~
N ans fE oG 3590| R m>
iD# Student M cdln

10-1 "07cx# 5

In M‘;q\'\.u& TasK
FofC.C-

Conrvibation

to PAC

353

10-10’02

99 wde - Hea \\‘\/\._ﬂ
Dnibadive Tas ke ong

o Townson Counly | Teyiatiation / =
i 7‘3: L s biditen bjlbf’co‘f‘ msS YO
|

Cowi’v't‘(guf'(‘olf)

to PAC

Y 2507

k-7

Qi5n5 3

Yard 5.232 /

U VW

A754. LB

Qereen E Y aters
la wa (i h, 52340

SUB-TQTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcheses of cortain campaign property costing $500 or mora must aiso be inventoried on Schedule H, (Refer to Schedule H instructions.)

Expenditures 1o persons/entilies providing consulting, advenising, fund-raising,
Schedule G by the amount, purpose. snd datc of aach type of expanditure m
Schedule G instructions and lowa Code B8A.402(3)(i).)

paliing, managing, organizing servicos must also be detil itemized on
ade by the person/entity on behalf of the candidate's committee. (Referto

{for Schedule B)
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Notd

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.0703) | EXPENDITONES

STATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAngusl be samg as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO W1 IOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (PFSCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) {Disbursement) WAS MADE
(MM/DIYYR) AND PAC
CHECK
NUMBER

1D#

Siqns Surcey | vy on
(04907 cx# Joo2_ Painiens Stickers 1195012
0% TOS > Crte ooy i

CKr

50000

D#
CK#
D#
CK#

SUB-TOTAL $ “qs I;

TOTAL (if last page of this schedulg) | $ !: ! 25 ! ! 2

Purchgses of certain campaign property costing $500 o mone must alte ba inventoried on Schedulc H. (Refer to Schadule H insiructions,)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also ba detail itemizad on

Schedule G by the amount, purpose, snd date of each type of ox enditure made b n/enti y
Schacp G NaTuclione st ot o1 88A.402(3)(|).)m, p Y the person/entity on behalf of the candidate's committee. (Refer to

THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:

(for Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Blol J|

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E IN-KIND
{Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTmTEgT FU‘iJ '|: F:;Sgen
: ME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARK
(ﬁ/ﬁ%’/&% Ngr CONTRIBUIOR * if applicable) CONTRIBUTION VALUE CONTRIBUTION
- = 3
g Gweoc.‘f G g:‘;_"b hics (,Uebhb ‘te 5
092007 310 Kano - grofhie” | oo
A007) 7 o w Ty 724 £2045 ot
SUB-TOTAL | §
N
jeref
TOTAL (if laet | §
page of this | . ©
schedule) )w/

Page

*Disclosura law requiras candidates to disclose the refationship of any refative making an in kind caniributian to the _of
(for Schedule E)

committee. Relationghip must be shown to the third degree of consanguinlty (blood relatives) and affinity (refativas
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but thero is no
familiat relationship, enter “not applicable™ in the refationship column.




